FDA P00525641 


onteesjy pb,vtr.<»<v suit'd i;r 





DATE: . 


Prescription Order Form 


697 Wavejdy Street, Fratninghatn MA 01702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


facility^ ft y { ffx(-T!^ _ phone number: 6 apt. 


f 


address: \?SU f\ne 6 rnve jft-ye ft If ill 

We must have Facility name 

Name of Patient Name of medication to be 

compounded 


fONTACT NAME: _ _ 34 1 Ll c / _ Q_ Ucl[ { / F.Q. #: 

■ & address to process your prescript ion ordCT - Thank you . 


5 >L -0 

so. 


? process your prescription ord&f- Thank you. 

Strength If preservative - Unit size # of Directions 

(%, mg/ml, free, write in p/:f (mL, units 

«/mi) gm...) 


(A 0 SF 


dlasslufo ClntavtcF’ 




30 mc /CO 


2*7.^ 



2500 & 

VO 

3 udC *} 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
c?2;5 9 Ff«;®?£ 2 p M « Wl « r fh4 nabp#223?44 s 

Rx 1459965 BRIAN FAVERO 

PORT HURON HOSPITAL 

1221 PINE GROVE AVE. PORT HURON Ml 48060 


POTASSIUM 

3000 ML 


ChLUKIDb (30ML VIAL 2 ME Q/ M 

Lot# 0906201 2@89 Discard after 2/3/2013 


USE AS DIRECTED 


i BJC No refills authorized 9/11/2012 


Raf: POT AS CHL0R 
Dap: 


Date: USapl2 
Wgt : 1.00 LBS 

DV: 


SHIPPING: 
SPECIAL: 
HANDLING: 
0.00 TOTAL: 


Svcs. STANDARD OVERNIGHT 
TRCK: 6388 S4S1 3470 


I 


Physician’s Njrne/Signahirc: 


|j For NFCC Use Only 

I Vcrincatinn: fnstUL^iorial Agent; . _LUJaA-^J} NECC Agent: (P)t ^ QB: 

fc VinT*AA 


, uX 


9.32 

1.07 

0,00 

10.39 


DEA Number: fthH^3>990 

1 '■? 

Date: ZVil Tim ie:_iI3S^K<\. 

- 1 


"0 

CD 

m 


© 

bO 

s*. 


174757 2 65 001426 


09/06/2012 13:0b 3833823 



09 / 06/2012 13:06 


PHARMACY 


PAGE 01/00 


9893823 



To: NLCC 


From: Jill McLaughlin 

Port Huron Hospital 
Pharmacy Buyer 
810-989-3832 
Fax 810-989-3823 


Date: 


Number of pages: ^ 


Message: 

Netv order for Hya to ronidn se and back log of patients. 


174757 2 65 001427 


FDA P00525642 



FDA P00525643 


Priced: 09/06/2012 12:00 
Sy: ftX149 


PORT HURON HOSPITAL 
1221 PINE GROVE AVE 
PORT HURON, Ml 48060 
(810) 987-5000 

Clinical Drug Utilization 

Selected Criteria Inventory Lookup: POTASSIUM CHLORIDE SOLP 40 MEQ/20 ML 


From 09/05/2012 12:00 to 09/06/2012 12:00 


raueni wame Age 

Rx % Dose 

Orug; POTASSIUM CHLORIDE 40MEQ/2QML SOLP 
Physician: ALI.SYEDV 

SARGENT, TERRY M yf 64 

4968361 15 MEQ/7.5 ML 

Physician: HAJJAR, RIAD / 

BRENNAN, SHIRLEY A y 79 


Route 


M 1223500026 


IV 


1224200252 


Patient ID# 

Fregaancy 


00146256 


00053040 


4968066 40 MEQ/2C ML 


IVP3 

4969953 40MEQ/20ML 

„ 

IV 

Physician: JARAD, JOHN IMAD / 



BRANDES, CHRISTOPHER L \f 

4B 

M 1224800026 

4965948 10MEQ/5ML 


IV 

TURNEY, KATHRYN E 

58 

F 1224800585 


ONCE 

ONCE 


00257867 

00006723 


4970449 10 MEQ/5 ML 


IV 


Q1H 


Diagnosis 

Start Date Step Date Qty 


WEAKNESS, SHOULDER, VJEAKNESS, DIGESTVE, BMi 30.0, 
ABNORMAL, BLOOD IN, RECTAL \, DVRTCLO , MORE ... 
dim 12 18:00 4 


PURE HYP, ABN BLOO, HISTORY , HEART FA, DlFFlCUL, 
THRUSH, ELECTROL IDIO PER, CHF NOS, MORE ... 

9/05/12 18:00 9/05/12 23:59 1 

9/06/12 00:58 9/06/12 06:57 1 


ACUTE Dl, LUMB/UJM UNCOIMTRO, PRIM CAR, HTN, UMC, 
VOMITING, MAIFUNC , EPILEP N, ACUTE 01, MORE ... 
9/04/12 16:00 9/05/12 16:38 1 

SBO, EPISODIC, ACCIDENT, FX FEMUR, HYPOTENS, 
OSTEOPOR, ARTHRODE, DIAFHRAG, FALL FRO, MORE ... 
9/05/12 10:00 S/06/12 12:91 3 


Physician: MILLS, GEOFFREY 
3RICKER, JOANN H 


4970081 20 M £0/10 ML 


61 

F 1225000015 

00151B74 

ACUTE NA, WEAKNESS, THORACIC. DYSPNEA , DYSPNEA 
DYSPNEA . POSTINFL, DYSPNEA, OTHER LU, WORE ... 


IVPB 

ONCE 

9/06/12 03:03 9/06/12 03.02 1 


Physician: MULLALLY, JOHN 
CUViK, CAROL J 


4969533 20 MEQ/10 ML 


75 F 1224 70 0085 


l VP 3 


00041350 


ONCE 


NEW ONSE, SYNCOPE, ONM WO , ANAE ROB I. SEPSIS, 
URINARY , LUMB/LUM, OSTEOART, INT INF . MORE ... 
9/05/12 23:00 9/06/12 04:59 1 


Page t c f J 


3> 

O 

< 


3 

B 


O 

OJ 


D. 


174757 2 65 001428 


03/06/2012 13:06 3893823 



FDA P00525644 


Printed; 09/06/2012 12'17 
Sy: RX149 


PORT HURON HOSPITAL 
1221 PINE GROVE AVE 
PORT HURON, Ml 48060 
(810) 987-5000 

Clinical Drug Utilization 


Selected Criteria Inventory Lookup: POTASSIUM IN WATER 20MEQ/100ML PGBK 20MEQ/1C0ML 


Patient Name 

Rx # Dose 

Drug: POTASSIUM IN WATER 20MEQ/100ML 

Physician: All, SYED V 


from 09/05/2012 12:16 So 09/06/2012 12:16 
Age Sex Hospital IE# PattentlD# 

Route Frequency 

20MEQ/10DML PGBK 


Diagnosis 

Start Data Stop Date 


Qty 


4969553 20 tUEQ/ICO ML 

4970308 20 MEQ/1C0 ML 
Physician: HAIDAR, A LI 
GERMAND, nancy l 

4970235 20 MEQfl 00 ML 



Physician: MILLS, GEOFFREY 
WILLIAMS. BEATRICE 



4970780 20 MEQ/100 ML 

Physician: MUllALLY, JOHN 


4969163 20 MEQ/100 ML 
Physician: SHAH. NIPURN 


4969285 20 MEQ/1 OOML 


64 M 1223500026 


IV 

IV 


00145256 


ONCE 

ONCE 


WEAKNESS, SHOULDER, 'WEAKNESS. DIGES7VE, BMI 30.0, 
ABNORMAL. BLOOD IN, RECTAL l DVRTCLO . MORE ... 
9/05/12 22:00 9/06/12 03:59 1 

9/08/12 06:20 9/06/12 12:19 1 


60 F 1224400187 


IVP3 


00279716 


ONCE 


CRNRY AT. DEPRESSL ATTEN TO, HYPOSMOL. PARALYT1, 
OTH DICE, ABN PEAC, MORBID O, ACCIO IN. MORE 
9/06/12 CS:0Q 9/06/12 11:59 1 


89 F 1225000014 


IV 


C0281S3S 


ONCE 


ACUTE SY, ALTERED , CHEST PA, ACUTE BR, SHORTNES. 
ESOPHAGE. AC/CHR S, CHF NOS. ATRIAL F. MORE ... 
mm2 04:01 9/G6/12 10:00 2 


75 F 1224700095 


IVPB 


00041390 


Q2HO 


NEW ONSE. SYNCOPE. DMII WO . ANAEROB1, SEPSIS. 
URINARY . LUMB/LUM, OSTEOART. !NT INF , MORE ... 
9/05/12 21:00 9/05/12 21:29 2 


78 M 1224400220 


IV 


00323386 


ONCE 


UPPER Gl. ABDQM1NA, GENERAL , LIVER DL RENAL \T. 
WEIGHT L, WT LOSS . HEACACHE, CEREB DE„ MORE ... 
9/05/12 20:00 9/06/12 01:59 1 


I 


i 

i 

i 


Tl 

X 

2> 


< 
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174757 2 65 001429 


09/06/2012 13:06 9893823 





Logged Formula Worksheet (standard) 

9/6/2012 1:39:11 PM 
Page 1 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. 

697 WAVERLY ST. 

FRAMINGHAM, MA 01702 Ph.800-994-6322 


POTASSIUM CHLORIDE (30ML VIAL) 2 MEQ/ ML INJECTABLE 


o 

Flavor: 

Description: 

Quantity made: 3000 ML 


Batch yield: 3,000 000 


Schedule: L 

PCCA ID: 

Route of admin: 


Active W\ 
Formula ID: 11818 
Log ID: 246379 


1:39 PM 


Date made: 9/6/2012 
Lot number: 09062012@89 
Beyond use date: February 3, 2013 

150 days after compounding date 

Pharmacist: GC 
Technician: DANIEL CLIFFORD 

NDC1: 

Packaging: 30ML AMBER VIAL /RED CAP/ZEBRA LABEL 
Equipment: 


IUIIIU UdlO 

= © 


Pricina calculations from the Ioq 


Estimated price 

$9.00 as of 


Ingredient cost 

$0.00 


Device cost 

$0.00 


Time cost 

$ 0.00 Time to make: 

0 

Profit 

$9.00 



Labeling: MUST DILUTE BEFORE USE ZEBRA LABELS FOR BAGS, VIALS, SYRINGES 
Stability information: 

Chemicals Sch. Quantity used QS (Balance) 


Actual cost & date 


f POTASSIUM CHLORIDE [CP-STOCK] 2 MEQ / ML INJEC L 
Lot #: QV& mtg U Mfg: STORE 

Chemical Code: Volume; Potency: 


□ . 


3000 ML 

Exp. date>a<43flOd.3 Whlsr: STORE 

QS amount: 


$ 0.00 


8/16/2012 


Each ML contains 1 ML or 100% 

NDC: -t- Oi-rvWj ChemlnvlD: 8651 


(Added all GM & GMS: 0.00) 


$ 0.00 


Log Instructions & Notes 


Originally made as: 3000 POTASSIUM CHLORIDE (30ML VIAL) 2 MEQ/ ML INJECTABLE 
Calculated lot number: 0906201 2@89 Beyond use date: 2/3/2013 
FORMULA INSTRUCTIONS: 


TEST: STERILITY FOR #25+ UNITS PER ORDER™™************ 


NOTE: VIAL ORDERS = CR-1 

THIS FORMULATION ISA STERILE FORMULA, r/QV AND MUST BE MADE BY A PHARMACIST/TECHNICIAN WHO HAS BEEN 
APPROPRIATELY TRAINED IN ASEPTIC TECHNIQUE. 

WE ARE NOW FILLING THIS PRODUCT IN VIALS. SYRINGES AND BAGS. ALL DEVICES GET ZEBRA LABELS. 

BARCODE NUMBER :99600300541 30 ML VIAL (orange label) 


FACILITY NAME:_ Poc4 \\->CO r\ 

loo 


QUANTITY:. 


L0T#'S 



Date entered: 9/6/2012 1:39:03 PM 
Checked by: 




ast modified: 9/6/2012 1:39:09 PM b; 
Date: 


/JMtL 


174756 26 12 001652 


FDA P000838 68 





Logged Formula Worksheet (standard) |||||||jj| 

9/6/2012 1:39:11 PM WtU 

Page 2 

POTASSIUM CHLORIDE (30ML VIAL) 2 MEQ/ ML INJECTABLE 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. 

697 WAVERLY ST. 

FRAMINGHAM, MA 01702 Ph. 800-994-6322 


Flavor; 

Description: 

Quantity made: 3000 ML 


FILTER LOT# 


Aj/4r tfULlt 


Batch yield: 3,000.000 
Qty remaining: 3,000.000 


Schedule: L 

PCCA ID: 
Route of admin: 


Active 0 
Formula ID: 11818 
Log ID: 246379 


VIAL OR SYRINGE OR BAG LOT#_ 


STOPPER LOT# 


Number of QA Samples: (_ 


Technician Initial: 


_ QA Sample Volume: 
Date: 


FORMULA 11 " 1 1 * * " 1 mEQ KCI = 74.55 mg " 1 

LOT NUMBER OF POTASSIUM CHLORIDE (CP-STOCK) 2 MEQ/ML USED TO 
FILL LOG: *f~ 

1. ASEPTICALLY FILL TESTED STOCK SOLUTION INTO 30ML AMBER VIAL VIA CALIBRATED BAXA-RP W/ RED 
CAP 

ALL DEVICES GET ZEBRA LABELS. 


Date entered: 9/6/2012 1 :39:D3 PM 
Checked by: 


Last modified: 9/6/2012 1:39:09 PM by: LAB 
Date: l / 


174756 26 12 001653 


FDA P00083869 


ladYunung pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/10/2012 

228525 


PORT HURON HOSPITAL 
1 22 1 PINE GROVE AVENUE 
PORT HURON, MI 48060 
ATTN: LISA OWEN 


PORT HURON HOJPTTAL 

1221 PINE Gl^pVE AVENUE 

PORT HURON, MI 48060 

ATTN: JILL MCLAUGHLIN/PHARMACY 


P.O. Number 

Terms 

259503 

Net 30 

Quantity 

Item Code 



Ship 


9/10/2012 


Description 


Via 


FEDEX 




F.O.B. 

Account# 


100 POTASS CHLOR... POTASSIUM CHLORIDE (PF) 2MEQ/ML 

INJECTABLE SO ML VIALS * 

^ L -Skipping Charges ^ 


Price Each 


23.00 

25.00 


Amount 


2,300.00 

25.00 


H! THANK YOU FOR YOUR ORDER!!! 


< 5 ^ 


Total 

$2,325.00 

Credits 

$0.00 

Balance Due 

$2,325.00 

174757 

2 65 001425 


FDA P0052564 0 


























^advancing pharmacy solutions 

^ Pharmacist’s Rx Order Verification Sheet 


Please verify that the fallowing are correct for this Rx Order 


Facility Name 
Facility Address 


I UA 


| Drug 1 


| Drug 2 

Medication 


j Medication 

Vial Size 

1 ^ 

Vial Size 

| # of Units 

! ' 

# of Units 

j Lot# Matched 

Lot# Matched 

| Lab Reports Enclosed 


Lab Reports Enclosed 

j Drug 4 


Drugs 

Medication 


Medication 

j Vial Size 


Vial Size 

# of Units 


# of Units 

Lot # Matched j 


Lot # Matched 

Lab Reports Enclosed | 


Lab Reports Enclosed 

Kathy S. Chin, RPh, PharmD 

3ill Keough, RPh, 

PharmD 



Barry 3. cadden, RPh 
Glenn. A. chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 


Drug 3 



Medication J 


Vial Size | 

i 

# of Units | 

i 

Lot # Matched - | 

i 

Lab Reports Enclosed 


I I Drug 6 

| | Medication 

| | Vial Size 

| # of Units 

Lot # Matched 

Lab Reports Enclosed 

r-"’ 


174757 2 65 001430 


FDA P0052564 5 



ANALYTICAL RESEARCH LABORATORIES 

840 RESEARCH PARKWAY, SUITE 546 
OKLAHOMA CITY, OK 73104 
PHONE (405) 271-1144 
FAX (405) 271-1174 

Microbiology Report 

CLIENT: New England Compounding Center 

697 Waverly Street 
Framingham, MA 01702 

ARE #: 186728-01 
LOT #: 0906201 2@89 

DESCRIPTION: Potassium Chloride for Injection Concentrate, USP (2mEq/ ml) 

DATE RECEIVED: 09/10/2012 
STORAGE: 20°c to 25°C (68°F to 77°F) 

CONTAINER: One 30 mL amber vial 

i T ~ Test j Date 

ANALYSIS j Limits Results Method j Tested 

Sterility j Sterile / Not Sterile j Not Sterile USP 71 j 09/10/2012 








Arvjhjfeal I 


ANALYTICAL RESEARCH LABORATORIES 

840 RESEARCH PARKWAY, SUITE 546 
OKLAHOMA CITY, OK 73104 
PHONE (405) 271-1144 
FAX (405) 271-1174 


Microbiology Report 

CLIENT: New England Compounding Center 

697 Waverly Street 
Framingham, MA 01702 


ARE #: 186728-01 

LOT #: 0906201 2@89 

DESCRIPTION: Potassium Chloride for Injection Concentrate, USP (2mEq/ml) 

DATE RECEIVED: 09/10/2012 
STORAGE: 20°c to 25°C (68°F to 77°F) 

CONTAINER: One 30 mL amber vial 


ANALYSIS 

Limits 

Results 

j Test 
Method 

Date 

Tested 

Bacterial ID (per identified 
organism) 

Genus species 

Micrococcus luteus 

DNA 

! Analysis 

10/16/2012 

Isolation, subculture & handling 
fees 

NA 

Complete 

■ MBM15 

; 09/24/2012 

Sterility (Preliminary*) 

Sterile / Not Sterile 

Not Sterile 

| USP 71 

j 09/10/2012 


,-/* , - A - •'/ . sT,*' 

10/24/20X2 
Date Reported 

Sterility - This preliminary report ms issued after approximately 72 hours of incubation. In accordance with the USP guidelines , the sample mil be 
incubated for 14 days ; if there is any change in the sample a supplemental report will be issued. 

Fungal ~ This preliminary report was issued after approximately 4 days of incubation. In accordance with the USP guidelines, the sample will be incubated 
for 14 days; if there is any change in the sample a supplemental report will be issued. 

Endotoxin - To calculate the endotoxin limit use the following formulae: EL = K/M where K = tolerance limit (EU/kg) and M = Maximum dose/kg/hour or 
Maximum dose/kg 

Parenteral: K is 5 EU/kg for any route of administration /Intrathecal: K is 0.2 EU/kg body weight) 

Radiopharmaceutical parenteral: K is 1 75/V or Intrathecal radiopharmaceuticals: K is 14/V \ where Vis the maximum recommended dose in mL 
Dermal Application : K/M, where K ~ 5 EU/kg and M is the (maximum dose/ml/hottr x 1M m2)/70 Kg . 

Results reported above relate only to the sample that was tested. 

Page -i of 1 ARL Form QUF-07X-V5 08/20/2012 

DOJ NECC001 114836 




A 

Ben Wronowski - Microbiologist 







09/11/2012 - 


TRACKING « 

538854513390 

538854513437 

538854513448 

538854513470 

538854513507 

538854513540 

538854513930 

538854513941 

538854514135 

538854514146 

538854514157 

538854514168 

538854514179 

538854514180 

538854514190 

538854514205 

538854514308 

538854514320 

538854514396 

538854514400 

538854514411 

538854514422 

538854514433 

538854514444 

538854514455 

538854514466 

538854514477 

538854514488 

538854514499 

538854514503 

538854514514 

538854514525 

538854514547 

538854514558 

536854514569 

538854514580 

538854514591 

538854514606 

538854514617 

538854514628 

538854514639 

538854514640 

538854514650 

538854514672 

538854514683 

538854514694 

538854514709 

538854514710 

538854514720 

538854514731 

538854514742 

538854514753 

538854514764 

538854514775 

538854514786 

538854514797 

538854514801 

538854514812 

538854514823 

538854514834 

538854514845 

538854514856 

538854514867 

538854514878 

538854514889 

538854514890 

538854514904 

538854514915 

538854514926 


09/11/2012 231566368 


Shipped To Detail 


09/11/2012 CAFE2511 Page: 1 


ACT WG 

SVC 

PK 

RECIPIENT CONTACT 

COMPANY 

1.00 

so 

C 

DONNA MAINE 

SURGERY-CENTER O 

1.00 

SO 

C 

PHARMACY 

ST. FRANCIS HOSP 

1.00 

so 

c 

PHARMACY 

ST. FRANCIS HOSP 

1.00 

so 

c 

JILL MCLAUGHLIN 

PORT HURON HOSP I 

1.00 

so 

c 

PHARMACY -JUDY SALYER 

EAST TENNESSEE C 

1.00 

so 

c 

DEBBIE 

SURGICAL CENTER 

1.00 

so 

c 

MIRIAM JENKINS 

LOWCOUNTRY OUT PA 

1.00 

so 

c 

PHARMACY DEPT. 

WENTWORTH DOUGLA 

1.00 

so 

c 

RENEE BINGHAM/ PHARMA 

HOLY SPIRIT HOSP 

1.00 

so 

c 

JACKIE FOLETA/INPATI 

FROEDTERT HOSPIT 

1.00 

so 

c 

PHARMACY DEPT 

GADSDEN REGIONAL 

1.00 

so 

c 

CAROLYN LEVINE 

ST. LUKE’S HOSPI 

1.00 

so 

c 

BRETT WITHROW 

SAINT MARY’S SUR 

1.00 

so 

c 

KAREN M 

OCEAN SURGERY CE 

1.00 

so 

c 

PHARMACY 

CHILDRENS HOSPIT 

1.00 

so 

c 

LYNN SANCHEZ 

NORTHEAST ORTHOP 

1.00 

so 

c 

PHARMACY DEPT 

JOHNSON CITY MED 

1.00 

so 

c 

JOSHUA FINK 

DR. JOSHUA FINK 

1.00 

so 

c 

CENTRE AVENUE GROUP 

EAST SIDE SURGER 

1.00 

so 

c 

INPATIENT PHARMACY 

WATSONVILLE COMM 

1.00 

so 

c 

PEGGY BOWSMAN/SURGIC 

SOUTH BEND CLINI 

1.00 

so 

c 

CARLA GLAZE 

MEDICAL ARTS EAS 

1.00 

so 

c 

JOYCE NORMAN 

PHYSICIANS SURGE 

1.00 

so 

c 

WILL CHARLES 

ORTHOPAEDIC SPEC 

1.00 

so 

c 

PAMELA VINCENT-McCOR 

ROCKINGHAM MEMOR 

1.00 

so 

c 

PHARMACY 

ABILENE REGIONAL 

1.00 

so 

c 

DELIVER TO PHARMACY/ 

VIRGINIA COMMONW 

1.00 

so 

c 

PHARMACY /ELLEN CLARK 

DEACONESS HOSPIT 

1.00 

so 

c 

INPATIENT PHARMACY 

MERCY GENERAL HO 

1.00 

so 

c 

INPATIENT PHARMACY 

MERCY GENERAL HO 

1.00 

so 

c 

INPATIENT PHARMACY 

MERCY GENERAL HO 

1.00 

so 

c 

INPATIENT PHARMACY 

MERCY GENERAL HO 

1.00 

so 

c 

INPATIENT PHARMACY 

HEALTHPARK MEDIC 

1.00 

so 

c 

INPATIENT PHARMACY/O 

ST. MARY’S HOSPI 

1.00 

so 

c 

INPATIENT PHARMACY 

FRYE REGIONAL ME 

1.00 

so 

c 

DEBBY/ PHARMACY 

GULF COAST MEDIC 

1.00 

so 

c 

BOB BUSKO 

ST. JOSEPH HOSPI 

1.00 

so 

c 

RON/ PHARMACY 

THE WILLIAMSPORT 

1.00 

so 

c 

AMY NICHOLS 

LEWIS-GALE MEDIC 

1.00 

so 

c 

AMY NICHOLS 

LEWIS-GALE MEDIC 

1.00 

so 

c 

WAYNE "MAC" MCKAY 

GREAT FALLS ORTH 

1.00 

so 

c 

PHARMACY 

MERCY HOSPITAL 

1.00 

so 

c 

PHARMACY /BARB FIORE 

ST. ELIZABETH’S 

1.00 

so 

c 

PHARMACY DEPT. 

WESTMORELAND HOS 

1.00 

so 

c 

PHARMACY DEPT. 

WESTMORELAND HOS 

1.00 

so 

c 

PHARMACY DEPT. 

WESTMORELAND HOS 

1.00 

so 

c 

PHARMACY 

SHAWNEE MISSION 

1.00 

so 

c 

PHARMACY 

SHAWNEE MISSION 

1.00 

2D 

c 

LORETTA LAMBERT 

MCLEOD MEDICAL C 

1.00 

so 

c 

HELEN KIM 

DANIEL Y. KIM, M 

1.00 

so 

c 

PHARMACY - ORANGE ZO MONTEFIORE 

1.00 

2D 

c 

MONICA 

WATER’S EDGE DER 

1.00 

2D 

c 

LORI 

WILLIAM W. WINTE 

1.00 

so 

c 

JUDY 

ATLANTIC COASTAL 

1.00 

so 

c 

INPATIENT PHARMACY 

IU HEALTH BEDFOR 

1.00 

2D 

c 

DR. CHANG 

APAC CENTERS FOR 

1.00 

so 

c 

MONTE 

WELLSPRING 

4 .00 

PO 

c 

DR. JOHN WILSON 

RETINA ASSOCIATE 

4 .00 

PO 

c 

GWEN AUSTIN 

DOWNING-MCPEAK S 

1.00 

so 

c 

PHARMACY 

RALPH A. JOHNSON 

1.00 

so 

c 

PHARMACY 

RALPH A. JOHNSON 

1.00 

so 

c 

ATTN: FREYA LAMM 

INTERVENE MD 

1.00 

so 

c 

SUE GRIFFIN RN 

FORESMAN DERMATO 

1.00 

so 

c 

PHARMACY BUYER 

ST. JOSEPH HOSPI 

1.00 

so 

c 

VICKI HART 

INDIANA HAND CEN 

1.00 

so 

c 

KATHY HOROWITZ 

LEE ISLAND COAST 

1.00 

so 

c 

VANESSA TOBIAS 

PENNSYLVANIA EYE 

1.00 

so 

c 

MARIAN NORRIS 

SURGERY CENTER O 

1.00 

so 

c 

ATTN: NURSING STAFF 

ASPEN MEDICAL CL 


ADDRESS 1 

102 REGENCY 
ONE ST. FRANCIS DR 
ONE ST. FRANCIS DR 
1221 PINE GROVE AV 
2018 CLINCH AVE 
225 SUNSET ROAD 
93 A SPRINGVIEW LA 
789 CENTRAL AVENUE 
503 NORTH 2 1ST STR 
9200 W. WISCONSIN 
1007 GOODYEAR AVEN 
915 E. FIRST STREE 
AMBULATORY CARE CE 
501 LAKEHURST ROAD 
4650 SUNSET BLVD. 
121 EVERETT ROAD 
400 N. STATE OF FR 
59 TRUESDALE LAKE 

5800 CENTRE AVENUE 
75 NIELSON STREET 
211 NORTH EDDY STR 
1190 NORTH STATE S 
6719 ALVARADO ROAD 
11200 GOVERNOR MAN 
2010 HEALTH CAMPUS 
6250 HIGHWAY 83-84 
403 NORTH 13TH STR 
600 MARY STREET 
4001 J STREET 
4001 J STREET 
4001 J STREET 
4001 J STREET 
9981 S. HEALTHPARK 

5801 BREMO ROAD 
420 NORTH CENTER S 
13681 DOCTOR’S WAY 
301 PROSPECT AVENU 
700 HIGH STREET 
1900 ELECTRIC ROAD 
1900 ELECTRIC ROAD 
1401 25TH STREET S 
500 EAST MARKET ST 
211 SOUTH 3RD STRE 
532 W. PITTSBURGH 
532 W. PITTSBURGH 
532 W. PITTSBURGH 
9100 W 74TH STREET 
9100 W 74TH STREET 
301 EAST JACKSON S 
41-61 KISSENA BLVD 
STEUBEN AVE. & GUN 
600 VILLAGE SQUARE 
12630 MONTE VISTA 
301 CENTRAL AVE. S 
2900 W. 16TH STREE 
2450 SOUTH WOLF RO 
2400 NORTH PARK, S 
931 RIDGE ROAD, SU 

108 BRAVO BLVD. 

109 BEE STREET 
109 BEE STREET 
1341 OLD GEORGETOW 
1 PARK AVENUE 
1100 W. STEWART DR 
8501 HARCOURT ROAD 
4035 EVANS AVENUE 

1 GRANITE POINT DR 
3241 S.W. 34TH STR 
5565 BLAINE AVE 


CITY 

ST 

ZIP 

CUSTOMER REFERENCE 

WEST MONRO 

LA 

71291 

AVAST IN 


GREENVILLE 

SC 

29601 

POTAS CHLOR 


GREENVILLE 

SC 

29601 

POTAS CHLOR 


PORT HURON 

MI 

48060 

POTAS CHLOR 


KNOXVILLE 

TN 

37916 

CAFFE IN, POTAS 

CHLOR 

WILLINGBOR 

NJ 

08046 

POV-IOD 


SUMMERVILL 

SC 

29485 

ISOVUE 


DOVER 

NH 

03820 

LET SOL, BETA, 

DROPS 

CAMP HILL 

PA 

17011 

GLYC 


MILWAUKEE 

WI 

53226 

FUROS 


GADSDEN 

AL 

35903 

METHOCARB 


DULUTH 

MN 

55805 

POLY/BACI/GE 


EVANSVILLE 

IN 

47714 

DROPS 


TOMS RIVER 

NJ 

08755 

LIDO/BUP/HY 


LOS ANGELE 

CA 

90027 

EDTA 


ALBANY 

NY 

12205 

TR1AMC 


JOHNSON Cl 

TN 

37604 

BEADS 


SOUTH SALE 

NY 

10590 

SAL ACID 


PITTSBURGH 

PA 

15206 

HYAL 


WATSONVILL 

CA 

95076 

SULP. BLUE 


SOUTH BEND 

IN 

46617 

DROPS 


JACKSON 

MS 

39201 

ISOVUE 


SAN DIEGO 

CA 

92120 

TRIAMC, OMNI? 


RALEIGH 

NC 

27614 

TRIAMC 


HARR1SONBU 

VA 

22801 

CARDIO 


ABILENE 

TX 

79606 

CARDIO 


RICHMOND 

VA 

23298 

CARDIO 


EVANSVILLE 

IN 

47747 

CARDIO 


SACRAMENTO 

CA 

95819 

CARDIO 


SACRAMENTO 

CA 

95819 

CARDIO 


SACRAMENTO 

CA 

95819 

CARDIO 


SACRAMENTO 

CA 

95819 

CARDIO 


FORT MYERS 

FL 

33908 

CARDIO 


RICHMOND 

VA 

23226 

CARDIO 


HICKORY 

NC 

28601 

CARDIO 


FORT MYERS 

FL 

33912 

CARDIO 


SYRACUSE 

NY 

13203 

CARDIO 


WILLIAMSPO 

PA 

17701 

CARDIO 


SALEM 

VA 

24153 

CARDIO 


SALEM 

VA 

24153 

CARDIO 


GREAT FALL 

MT 

59405 

BETA, TRIAMC, METHYLPRED 

IOWA CITY 

IA 

5224 5 

CARDIO 


BELLEVILLE 

1L 

62220 

CARDIO 


GREENSBURG 

PA 

15601 

BACIT, LET GEL 


GREENSBURG 

PA 

15601 

BACIT, LET GEL 


GREENSBURG 

PA 

15601 

BACIT, LET GEL 


SHAWNEE MI 

KS 

66204 

POLY/BACIT, NALB 

SHAWNEE MI 

KS 

66204 

POLY /BACIT, NALB 

DILLON 

SC 

29536 

NALB, ACETY 


FLUSHING 

NY 

11355 

AVAST 


BRONX 

NY 

10467 

AVAST 


PALM BEACH 

FL 

33410 

CREAM 


POWAY 

CA 

92064 

TRIAMC 


EGG HARBOR 

NJ 

08234 

BETA 


BEDFORD 

IN 

47421 

LET GEL 


WESTCHESTE 

IL 

60154 

TRIAMC 


COLUMBUS 

EM 

47203 

METHYLPRED 


MUNSTER 

IN 

46321 

FROZEN 


GLASGOW 

KY 

42141 

FROZEN 


CHARLESTON 

SC 

29401 

CARDIO 


CHARLESTON 

SC 

29401 

CARDIO 


MOUNT PLEA 

sc 

29464 

METHYLPRED 


AUBURN 

NY 

13021 

CREAM, HYAL 


ORANGE 

CA 

92868 

LET GEL 


INDIANAPOL 

IN 

46280 

BETA 


FORT MYERS 

FL 

33901 

TRIAMC 


WYOMISSING 

PA 

19610 

HYAL 


OCALA 

FL 

34474 

METHYLPRED 


INVER GROV 

MN 

55076 

HYDROXY 



V 

\ 



174756 52 4Q nnrvm 

“ -DOJ NECC001 114837 


Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice# 

9/10/2012 

228525 


Bill To 


PORT HURON HOSPITAL 
1221 PINE GROVE AVENUE 
PORT HURON, MI 48060 
ATTN: LISA OWEN 



Ship To 


PORT HURON HOSPITAL 

1221 PrNE GROVE AVENUE 

PORT HURON, MI 48060 

ATTN: JILL MCLAUGHLIN/PHARMACY 


P.O. Number 

Terms 


Rep 

Ship 

Via 

F.O.B. 

Account# 

259503 

Net 30 


ZP-H 

9/10/2012 

FEDEX 



Quantity 

Item Code 


Description 

Price Each 

Amount 

100 

1 

POTASS CHLOF 

Shipping Charges 

L.. 

POTASSIUM CHLORIDE (PF) 2MEQ/ML 

INJECTABLE 30 ML VIALS 

23.00 

25.00 

2,300.00 

25.00 


! ! ITHANK YOU FOR YOUR ORDER! ! ! 

***P1 .EASE PI -ACE INVOICE Nl 1MRF.R ON PAYMENT*** 

"1"°^ $2,325.00 



Credits -$2,325.00 

Balance Due $ 00 o 


DOJ NECC003725896 


Fed Services 

T i 

m 


eCQS | EDR Home Paae | Data Viewer 


Searching database instance reel for Airbill # 538854513470 with a ship date of 09/1 1/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account 

No: 

Reference No 
(SRN): 

538854513470 

231566368 

POTAS CHLOR 

Ship Date: 

09/11/2012 


NEW ENGLAND COMPOUNDING 


JILL MCLAUGHLIN 


NEW ENGLAND COMPOUNDING 


PORT HURON HOSPITAL 


CENTER 


1221 PINE GROVE 

Shipper: 

697 WAVERLY STREET 

Recipient: 

AVENUE 


FRAMINGHAM, MA 01702 


PORT HURON, MI 48060 


US 


US 


PET .TVER Y TNEORMATTON/SPOD l.etter: 


Signed For By: 

S. WHITE 

Delivered to: 

REC VG PURCH DEPT 

Delivery Date: 

09/12/2012 

Delivery Time: 

09:42 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21-NOV-2012 

Access Count: 13530624 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ NECC001 595278 


Fed Services 

T ^ 

FedEx Services | eCQS | EDR Home Paae | Data Viewer 

Searching database instance reel for airbill # 538854513470 with a ship date of 20120911 

AIRBILL_NBR: 

538854513470 

SEQUENCEJMBR: 

2456182000 

FORM CD: 

201 

PICKUP_ST ATU S_CD : 

00 

MASTER_AIRBILL_NBR: 


SEP_AS SOCIATION_T YPE_CD : 

SEP_PKG_CREATE_DT : 

04:43 09/11/2012 

PICKUP_TMSTP: 

14:34 09/11/2012 

PICKUP_LOC_CD: 

AYEA 

PICKUP_EMPLO YEE_NB R : 

SERVICE TYPE CD: 

05 

HANDLING CODE GRP: 


COMMITMENT CD: 

A4 

DEST_LOC_CD: 

PHNA 

SHIPPER_ACCOUNT_NBR: 231566368 

SHIPPER COUNTRY CD: 

US 

SHIPPER_POSTAL_CD : 

01702 

SHIPPER_STATE_CD: 

MA 


SHIPPER_CUSTOMER_NM: 
SHIPPER_COMPANY_NM: 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 

RECIPIENT_STATE_CD: 

RECIPIENT_CUSTOMER_NM: 

RECIPIENT_COMPAN Y_NM : 

RECIPIENT_ADDRESS_DESC : 

RECIPIENT_ADDRESS2_DESC: 

RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PLACE_PACKAGE_LEFT_CD: 

DELIVERY (OR ATTEMPT) TMSTP: 

DELI VER Y_ ADDRES S_DES C : 
DELIVERY ADDRESS2 DESC: 


NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

48060 

MI 

JILL MCLAUGHLIN 
PORT HURON HOSPITAL 
1221 PINE GROVE AVENUE 

PORT HURON 

POTAS CHLOR 

Standard Delivery (POD 00) 

PPNF2010336B 

43 

S. WHITE 

Shipping/Receiving (2) 

09:42 09/12/2012 
REC VG PURCH DEPT 


2 


DOJ NECC001 595279 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 373 
DELIVERY (OR ATTEMPT) COURIERED: 845196 
DELIVER Y_COMMENT_DESC : 

RELEASE_FLG: 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY: 

LAST_UPDATE_TMSTP: 

TTME70NECH ANGF.CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9287182 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ NECC001 595280 




Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 

Received From: 

PORT HURON HOSPITAL 
PORT HURON HOSPITAL 
1221 PINE GROVE AVENUE 
PORT HURON, MI 48060 
ATTN: LISA OWEN 

Date Received 10/09/2012 Payment Amount $8,275.00 

Payment Method Check 

Check/Ref. No. 381711 10/04/12 


Invoices Paid 


Date 


Number 


Amount Applied 


09/12/2012 


09/10/2012 


228525 

229007 


-$2,325.00 

-$5,950.00 


Page 1 


DOJ NECC003725897 



Date:20121009 Check:381711 Account:229681 0032453 Amount:8275.0<Date:2 0121009 Check:381711 Account: 2 2968 10032453 Amount: 6275. PC 


pr- . — 

60B27 


CHASE 0 


BftOOX P LAW AWaiKATMIf SURGICAL CSNTEFl, MJC. 

hi i"A KA 


MOUKAJNDHt 

wxax*.in mi* 

12710 

1 

i 

\ 

\ 

per 0 m TtuHEk)d Fto Ku*jmlTw«rttfFt* rd HallOO Cclirs 

CJCT£ «* 


laraWMZ *UiMD 

i 

1 

TO TOE 

™ E|t New S^fend CwriwurtfinS' Cantor. Ins. 

* POI^k 4146 


fl 

WbbukalftQie8f4He 

tUA v^9 



n \nnj3KWnXL 


AlujuiK; ”M«U 


fO£DaZ7l* !1S0 210000 2 K 

1,100 



C 3"g ty*" l \ 

§ I * gv f ■ ' 

•ti i j 1 

ejt S vf. * 

OCT &S 2012.0020^1019 *21 111 3 227* 

UGH T.ftO'J 5 E PA V-M E WT SERVICE S * 

ABSENfcEgF ENDORSEMENT GMAWSSBS?i 


g 

& 


nr . ■■ hj vV£&|' $4 


&nm i * 

£|ONa ii5 

I \ P i| 

s!L ™„*.a 




Date:20121009 Check:060827 Account:410819903 Amount: 1525.00 


Date:20121009 Check:060827 Account:41 08 19903 Amount: 1525.00 




SUMMIT SU^D^jTCBfrtfl, Lie 

Hi^toSfetAWTWUTO 


fja to the He* End and Comp owing Certet. tnc. 

OflO ER OF 

One TtoLttar.d Nine Hundred $ grenty-Rve aid WOO 1 


N«w Enjteid CompM) ndtng cental, Ina 

POBW414S 

Wdm,MADlMW14e 


rOODOlflE^ iSO£5 t .03&tfitI 00"l2i£Sa'U 11 


l p«wgf^’M wa J # ff ^i r7TKzr/3 rT^ ^ r i MTTin^ ^ h i - — - — 

Date:20121009 Check:00Q01857 Account:0092369391 Amount:1975.Q0Date:20121009 Check:00001 857 Account;00923693SDOJ_NECCO0 1755922 



-oct .{is tot? eo^a tqzo <i\mnn< 

LIGHT HOUSE PAYMENT SERVE ESwranMiwaMw 
•■ABSENCE OF ENDORSEMENT GUA^^g^™^ 




S 596 
B-B 


FOR 


ADDRESS, 

ft 


1459968 9/1 1/2012 b. 

TERRY SARGENT Art p 

T 

5287 50 ft^SftCUSTOMERS 
P0 T M33IUJUI CH roftlCT ( 30M I L HWL ' ) l Wg O) II 

375 ML 

BRIAN FAVERO 
PORT HURON HOSPITAL 


BF1483990 

810-989-3832 


NEW ENGLAND COMPOUNDING CTR 

697-WAVERLY- ST.-FRAMINGHAM, MA 01702 

800-994-6322 BN5927819 NABP~#2237445 


Rx 1459968 BRIAN FAVERO 

TERRY SARGENT 

refill miajyiir.eoOBMgS port huron . mi 48060 


OEA NO 


POTASSIUM CHLORIDE (30ML VIAL) 2 MEQ/ Ml 

3 m i l lu i»09W M t? ,g« Discard after 2/3/201 3 


USE AS DIRECTED 

PHYSICIANS 

SIGNATURE 


BJC No refills authorized 

ADDRESS __ _________ 


9 / 11/2012 

interchange is manoated unless the practitioner 

WRITES THE W0R0S ’NO SUBSTITUTION* IN THIS SPACE 


174704 2 16 000892 


DOJ NECC001 114847 


FOR 


ADDRESS, 

ft 


1459969 Wiii2Ci2 

SHIRLEY BRENNAN 

; w e p &RHWftaw 


1237 50 ft^pJSTOMERS 

fCTWSMBW eH WftCT (3 flMLVl*L ) g MCQ EM L 

375 ML 

BRIAN PAVERO BFH&399Q 

PORT HURON HOSPITAL 010-909.303? 


.NEW ENGLAND COMPOUNDING CTR ... . ... 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

600 994-6322 B N59270 19 N A BP #2237445 

CtuMwc IrmiMt B< |t#i *ng 1st »ny tiir»»r groan iruin. pjiiort IV «t™Ti 

Rx 1459969 BRIAN FAVERO 

SHIRLEY BRENNAN 

refill irm iWF rcffnaaMgg port huron, mi 4@q6Q 

„ CJ1 ^POTASSIUM CHLORIDE ( 30 ML VIAL) 2 MEQ/ Ml 

UtA Hq qj JML LU I T B JMi B lftgjOj Oi&card Ifief Z/3f2Q13 

USE AS DIRECTED 

PHYSICIANS 

Signature 

B JC No refi Us a u th orized 9/1 1 /201 2 

INTERCHANGE IS MANDATED UNLESS THE PRACTmQNEft 
ADDRESS WRITES THE WORDS NO SUBSTITUTION IN THIS SPACE 


174704 2 16 000891 


DOJ NECC001 114848 



DOJ NECC001 114849 


FOR. 


1459974 

JOANN BRfCKER 

1 Hff ■ TO RTTlOTetf?H 


ADDRESS. 




12-97 W ft^CUSTOMERS 
HlTO (3 


pw maiiujvi tH ftURnJS (juivil uialjui 

375 ML 

BRIAN FAVERO _ BF 1483990 


PORT HURON HOSPITAL 


B10-9&9-3&32 


NEW ENGLAND COMPOUNDING CTR _ - 

697 WAVERJ.Y ST FRAMINGHAM, MA 01702 


NASP #2237445 


BN5927619 


Rx 1459974 BRIAN FAVERO 

JOANN BRfCKER 

refill nit Hhis reri'.KMes fort Huron . mi 4SDS0 


DEA 


fclrt POTASSfUM CHLORIDE {30ML VJAL) 2 MEQ/ Ml 

w °S^ W r,n ' ,r LuLffB g Wf a i t 'g B B Discard after 3/3/2013 


USE AS DIRECTED 

PHYSICIAN'S 

SIGNATURE - ■ — 


BJC No refills authorized 


ADDRESS 


9/11/2012 

INTERCHANGE IS MANDATED UNLESS THE PflACTTTlON Eft 
WRITES tHE WOftDS HD SUBSTITUTION* IN THIS SPACE 



174704 2 16 000886 


DOJ NECC001 114850 


FOR. 


1459974 

JOANN BRfCKER 

1 Hff ■ TO RTTlOTetf?H 


ADDRESS. 




12-97 W ft^CUSTOMERS 
HlTO (3 


pw maiiujvi tH ftURnJS (juivil uialjui 

375 ML 

BRIAN FAVERO _ BF 1483990 


PORT HURON HOSPITAL 


B10-9&9-3&32 


NEW ENGLAND COMPOUNDING CTR _ - 

697 WAVERJ.Y ST FRAMINGHAM, MA 01702 


NASP #2237445 


BN5927619 


Rx 1459974 BRIAN FAVERO 

JOANN BRfCKER 

refill nit Hhis reri'.KMes fort Huron . mi 4SDS0 


DEA 


fclrt POTASSfUM CHLORIDE {30ML VJAL) 2 MEQ/ Ml 

w °S^ W r,n ' ,r LuLffB g Wf a i t 'g B B Discard after 3/3/2013 


USE AS DIRECTED 

PHYSICIAN'S 

SIGNATURE - ■ — 


BJC No refills authorized 


ADDRESS 


9/11/2012 

INTERCHANGE IS MANDATED UNLESS THE PflACTTTlON Eft 
WRITES tHE WOftDS HD SUBSTITUTION* IN THIS SPACE 



174704 2 16 000886 


DOJ NECC001 114851 



DOJ NECC001 114852 


; '>* - - v'-; )Y- - - V : XiN^^.^rSO^fA^USTOt^ERlj^;^ - 

•S^ wk , fe"irv- i ^ ! : ^,-.‘v ,., - ,;T. cn wss ro wrcH W^ ; > 

• • ” • - - BRIAN FAVERO- - • • * BF1483990 - - -- 

■“. *?ORT HURON HOSPITAL . _ .810-989-3832.' 

■ H^VL ’Cjff w !. »a. .• . a 


*sa 


>’ ■ ~r -^f. 


Kf>i-iV»T ..*-»•? c^? 1 .__ -^P 


»»» -- - — * ; .-*-r- 

'NEVSTENGLAND'COMPOUNDING CTR ~ 

_;_^_697_WAyERlY.Si^RAMLNGJ^M.m0.11P2 


800-994-6322 BN5927819 

C«UUon. P*4*t*l to* ptofecxit Vtn*tm ol t»»t drug l« try sow pat «en a> 


NABP #2237445 


Rx 1459977 

NANCY GERNAND 

iaat n*M6 c»oX j M6> port i 

r.POTASSlUM CHLORIDE 


BRIAN FAVERO 


HURON , Ml 48060 


(30MI VIAL) 2 MEQ/ Ml 

P?t5W Discard after 2/3/20 1 3 


USE AS DIRECTED 

PHYSICIAN’S 
SIGNATURE ■ 


BJC 


No refills authorized 


9/11/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS TiO SUBSTITUTION* IN THIS SPACE 


174704 2 16 000883 


DOJ NECC001 114853 



DOJ NECC001 114854 


